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+ No.300 ‘ FILED MAR 21 1950 STANDARD CERTIFICATE OF DEATH ... . . siate Fite Now o

10.48
BIRTH NO. Rec. DisT, no. /97T "D _ PRIMARY REG. DIST. wo 3o 2 F~ Registrar's No. ,,.:.f/s.?." evraerainn

o T PLACE OF DEATH Z. USUAL RESIDENCE (Whera secossed lived. 1T inati roailence befare
;;ﬁ/ a. COUNTY Jasper a. STATE Missouri b, COUNTY Jasper ailigission).
- b. CITY (I outzida corperate Limite, write RURAL and give c. LENGTH OF ¢. CITY (1f outside corporate limite, writa RURAL acd give mmm for
oW Carthage wrhio)l PYLEERS|  tSwnw Carthage ¢ 7
d. FH(I).éPr'l‘P‘Abl‘.EOORF {1t not in hospital or institution, give streat adcdrees or loestion) U'A%TDRESS (If rural, glve location)
inariturion McCune-Brooks Hospltal Route 1
3 NAME OF s (First) b. (Middle) <. {Last) l 4. DATE (Montt)  (Day)  (Yem)
{ Pype or Print) HELEN GENEVIE,\I,_E UMMEL ot March 5 ’
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In years| & hDEN | 'rrn v coet u n,
female /I white neven Dlvoaclg%fgc&: Jan 9, 1926 wgg Mﬂm’ 26 Houm l i
10:°£§UAL OCCUPATION ccmnadoa-:dl; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
EPEEUR LS FELTE At |University Of Wisc. Jasper, County,*Mo. v
1328, FATHER'S NAME * 13b. MOTHER'S MAIDEN NAME |14, NAME OF HUSBAND OR WIFE
Lou Umnmel Ieota Kissinger -__none _
15. WAS DECEASED EVER |N U.S, ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME __ ADDRESS

(Yes, no. orunknown) | (If yes, xive war or dates of servies)

NO.
none Lou Ummel,. Rte 1, Carthage, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION

ONSET AND DEA
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH'(E) /! Q MA\
“This does ol mean | ANTECEDENT CAUSES @c«i‘e W /3 m&/\
the mode of dying, auch | Morkid conditions, if eny, fddﬂa DUE TO (b) . . N AY - -

as heast fallure, asthenta, | rite to the above cauve (o) stating
ete. It means the dis- the underlying cause last.

18. CAUSE OF DEATH

case, injury, or complica- DUE TO () - { - |
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ! . :
' " Conditione contributing fo the death but not Y. E
. related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2, AUTOPSY?
TION
) , YES D NG &/
21a. ACCIDENT {Apecily} 215. PLACEOF INJURY (o4, inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIFY . . (COUNTY) {STATE} >
SUICIDE homs, farm, fagtory, street, offics bldg., g18.)
HOMICIDE
21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

214, TIME (Moutk} (Dwy) (Year) (Honr)

INJURY WHILEAT HNOT WHILE

WORK AT WORK

AN
2. T hereby c:gify that 1 atiendcd the deceased from ’%f—‘z‘){g_, 46£Z, to M. 1950 , that I last saw the deceased
{ 19@ and that.death occurred al &2 2V Dy, from the causes and on the dale stated above,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOH% t\;
)

alive on
2da. SIG RE (De r titie) | 23p. ADDRESS SIGNED
e ) et S B sk, Ctone, T | 50
%15 BUR 1AL, CREMASY24b. DATE Z4%. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) (Btate)
Wi Ofmf"'d'f Mar §,1950| Fasken Cemetery Jasper County, Mo.
DATE REC'D BY L%CE%L REGSTRAR'S SIGNATURE fs? 75, FUNMERAL DIRECTOR"S SIGNATURE ‘ADDRE 88
| 3 =.17%0 A Kn&ll Mortuary, Carthage , Mo,

- WA A (ﬁ l’:'mbalmr » Statement on Reverse Side)




ECENVED F-,3- 50
?asper" County Health Office

County File N%mber-_iQ':3:-l62. ......

-20-50 et amans

Date Filed . _——---C-- .-
=
' o
¥ o

j#4
' &
F -
STATEMENT BY LICENSED EMBALMER
: hereby certify that the bOdy whose name is recorded on the reverse side of this certificate was embatmed hy e, or by—--u_ _________ ~

Student Embalmer Mo,

Student cocassrrresnrnanas treerrsarerainans Signed P\WM

Student Embalmer ‘
Licensed Embalmer No %5&5{5

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of ficense.)
If this body is not embalmed, fact should be so stated above.

- working under my personal supervision,




